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CHAIRMAN’S CORNER  
  

 The mid-year of 2021 has put 

Malaysia in a perilous position. 

After the initial success last year, 

Malaysia’s 

COVID-19 cases 

have reached a 

new peak 

causing shortage 

of hospital and 

ICU beds across 

the country. 

Nevertheless, the 

MABIP still 

continues to play 

its role in 

providing 

training and 

teaching to its 

members locally 

and abroad. All 

the MABIP 

activities have 

been done online since March 

last year. Despite all the 

difficulties, a few activities were 

successfully organized and there 

are more to come before the 

end of the year. 

 The MABIP is going to host 

the 9th Asian Pacific 

Congress on 

Bronchology & 

Interventional 

Pulmonology 

(APCB) on 8th – 10th 

October 2021 as a 

virtual event. The 

necessary 

preparations are in 

progress and I hope 

it will be a successful 

event with many 

online participants. 

In addition, the 

MABIP will also 

collaborate with 

overseas 

pulmonology 

associations to organize regular IP 

webinars to share cases and 

expertise.  
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The MABIP is going to 

host the 9th Asian Pacific 

Congress on Bronchology 

& Interventional 

Pulmonology (APCB) on 

8th – 10th October 2021 as a 

virtual event. The necessary 

preparations are in progress 

and I hope it will be a 

successful one with many 

online participants. 
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With this continuous effort, the 

MABIP hopes the learning process 

does not stop in spite of the 

uncertainties we are in. 

 The MABIP has received 

membership applications from 

various parts of the world, the 

most recent one from Greece. 

We welcome new members from 

all over the world to become 

MABIPians, not only to learn 

interventional pulmonology but 

also to contribute to the 

advancement of this field.

 

MABIP BOARD UPDATES
 

The MABIP membership application has become paperless. New members can apply online 

through the new improved website, https://mabip.com. After the application is approved, new members 

will be able to log into the members page within 48 hours.  

 

 

  

The MABIP is also represented on the editorial board of ‘The Interventionalist Journal’. The 

Interventionalist Journal is a peer-reviewed open access medical journal for scientific works on image guided 

and interventional procedures. The articles published in The Interventionalist Journal will be assigned with digital 

object identifier for online publication by Cross reference, a multilingual European Registration Agency for DOI. 

The MABIP wishes to encourage its members to submit interventional papers for publication in this journal. 

https://mabip.com/


 

                

 

For submissions, visit: https://theinterventionalists.com/index.php/journal/issue/view/1 

EXPERT’S COLUMN 

 
 

 

  
Kumaresh Raj A/L Lachmanan, Consultant Pulmonologist 

__________________________________________________________________________________________________________ 
 

 
HOSPITAL RAJA PERMAISURI BAINUN, IPOH, MALAYSIA 

 

 
 

Dr. Kumaresh Raj A/L Lachmanan is a general physician and pulmonologist at Hospital 

Raja Permaisuri Bainun in Ipoh, Malaysia. He graduated as Bachelor of Medicine and Bachelor of 

Surgery (MBBS), University of Malaya, Malaysia in 2004. He obtained Membership of the Royal 

College of Physicians and Surgeons of Glasgow, United Kingdom in 2010. He completed his 

Respiratory Medicine sub-specialty training in January 2016. His areas of expertise are Respiratory 

Medicine and pulmonary physiology. 

____________________________________________________________________________________________________ 

 

News from Ipoh: Pulmonary Physiology Lab (Lucky Room No. 13) 

Dr Kumaresh Raj A/L Lachmanan, Respiratory Physician, Hospital Raja Permaisuri Bainun, Ipoh 

 

  Pulmonary Function Testing (PFTs) and Cardiopulmonary Testing (CPET) are not new technologies, and 

have long formed the backbone of diagnostic and prognostic assessment in respiratory diseases. In Malaysia, 

however, the boom only recently materialized in 2016 when 5 centres received new units and Ipoh being one 

of the fortunate ones. This effort auspicated well for the pulmonology fraternity in this country in terms of 

development of services. Prior to that, only a limited number of hospitals had the luxury to print a full PFT and 

CPET report.  

 

https://theinterventionalists.com/index.php/journal/issue/view/1
https://www.researchgate.net/institution/Beth_Israel_Deaconess_Medical_Center
https://www.researchgate.net/institution/Beth_Israel_Deaconess_Medical_Center


 

                

  Our PFT consists of spirometry, lung volume measurements (body plethysmography and multiple breath 

nitrogen washout), single breath nitrogen washout, carbon monoxide diffusion capacity (DLCO), respiratory 

muscle strength testing and impulse oscillometry (IOS). IOS is the ‘new kid on the block’ in the armamentarium 

of PFTs while the others are fairly quotidian. IOS uses sound waves, generated from a loudspeaker, to elucidate 

respiratory mechanics. The beauty of IOS is the effort-independent element in the test performance. 

Nevertheless, tidal breathing is required and thus, it can be performed in children even as young as 2 years old 

given that they are cooperative. Proximal and distal airway resistance can be quantified, in addition to 

abstruse concepts or measurements such as reactance, resonant frequency and impedance. The most well-

grooved clinical utility of IOS is the airway resistance measurements while the other parameters call for more 

time to mature into routine clinical practice. 

 

  PFT is a highly useful adjunct in making a clinical diagnosis. By placing the patient in a ‘physiologic bucket’ 

(eg. restrictive vs obstructive), it is able to streamline the diagnostic process. It is also able to give ‘early hints’ 

to possible pathologic processes which can remain obscure after basic investigations have been completed 

(eg. pulmonary hypertension which may not be apparent on clinical examination, CXR or ECG). Spirometry 

and diffusion capacity testing are able to prognosticate patients pre-operatively (for lobectomy or 

pneumonectomy) as per many international guidelines. Besides that, PFT is a physiologic monitoring tool for the 

Pulmonologist treating certain conditions (eg. interstitial lung diseases, asthma) and provides assessment of 

disease severity. Last but not least, PFT is an assessment tool for suitability and safety of certain procedures (eg. 

bronchial thermoplasty, bronchoscopic lung volume reduction BLVR); it enables the right patient (likely to 

benefit most from the procedure) to be safely selected to undergo procedures.  

 

  CPET has gained significant traction in recent times as there has been an explosion of publications and 

utilization in the arena of clinical medicine. In the coming years, it is predicted to germinate into regular 

pulmonology practice and influence clinical decision making. Although CPET interpretation has been deemed 

esoteric, it has gained a strong foothold in Malaysia and features regularly in Annual MABIP Conferences. CPET 

is the composite assessment of cardiovascular, respiratory and metabolic parameters during the performance 

of quantified exercise. The defining feature of CPET is that the assessment is being done during exertion allowing 

the test to unearth clinical information not possible during everyday ‘static’ tests. It is also possible to add an 

‘invasive’ flavour to CPET testing by inserting a right heart catheter or an arterial line to gain added information 

but this is only performed in highly selected cases as per clinical indications. Among the clinical applications of 

CPET are evaluation of unexplained dyspnea, prognostication (eg. pulmonary hypertension), pre-operative 

evaluation and disability assessment.  

 

  Since 2016, our centre has performed on the average 239 PFT studies/year and 15 CPET evaluations/year. 

There was a dip in 2020 due to the COVID-19 pandemic, but testing has since gained momentum again. We 

anticipate the aforementioned figures to skyrocket in year 2021 due to post-COVID lung involvement cases. 

Apart from the in-house cases, our referrals are mainly from Taiping Hospital, Penang General Hospital, Hospital 

Seri Manjung and Hospital Teluk Intan, constituting about 20% of our cases. Pertaining to PFTs, majority of our 

studies are performed for baseline evaluation of interstitial lung diseases (ILDs) and periodic evaluation of 

disease progression or therapeutic response in ILDs. Other cases are mainly emphysema for bronchoscopic 

lung volume reduction (BLVR), diagnostic evaluation of dyspnea and pre-operative evaluation.  



 

                

On the other hand, for CPET, majority of our cases have been for evaluation of unexplained dyspnea and 

pre-operative assessment.  

 

  Obtaining the PFT and CPET equipment was transformative for Pulmonology Ipoh. Our services and sense 

of independence evolved significantly. It is no exaggeration to stipulate that any centre devoid of these 

equipments are compromised. I believe, majority, if not all pulmonology centres in the country have now 

acquired it. 

 

  The ‘heroes’ of the Lab are our 2 Medical Assistants (Mr. Farid and Ms Afifa) and SN Mas Diana who have 

shown immense dedication in performing the tests, ensuring up-to-date equipment calibration and the general 

well-being of the room. The ‘Lab Triumvirate’ are highly proficient in performing the tests and leave nothing to 

be desired.  

 

  Moving forward, we have acquired FeNO (exhaled nitric oxide) testing recently and plan to establish 

Bronchial Provocation Testing (BPT) to expand our services in the near future. Glad to say, FeNO has been very 

useful and hopefully BPT will soon join ranks in terms of services we offer. FeNO testing may have been merely 

accessory in the past, but in recent years, it has ascended in clinical relevance. Driven by the advent of 

biologics in asthma, FeNO has a central role in biomarker assessment. Thus, it is fair to say that it should be 

available in all pulmonology services dealing with severe asthma. It is a simple-to-perform test which assesses 

airway eosinophilic inflammation. As for BPT, it evaluates the degree of airway hyperresponsiveness and is useful 

to exclude bronchial asthma in the diagnostic workup of patients with dyspnea. 

 

  With this, I would like to thank the MABIP Board for this opportunity to scribe a little bit about our Pulmonary 

Physiology services. Hopefully with time, we will be able to make further progress and changes which can 

benefit our patients. Pulmonology fraternity in Malaysia have made huge advancements in recent years from 

previously being perceived as ‘TB doctors’ to now being invested in the full breadth of the subspecialty. In the 

words of Socrates, “the secret of change is to focus all of your energy, not on fighting the old, but building the 

new.”  

 

VIRTUAL MABIP EVENTS IN FIRST HALF OF 2021  
 

The MABIP together with Sabah Respiratory team and Queen Elizabeth Hospital, Sabah, Malaysia 

had organized ‘Virtual Sabah Respiratory Update 2021’ on 8 – 9th April 2021. The program highlights were 

recent updates on airway disorders, approach to pleural diseases, troubleshooting tuberculosis (TB), case 

based discussion on interstitial lung diseases, diagnosis & management of lung cancer and post-COVID 

respiratory follow up.  

The MABIP members were also involved in delivering online lectures in various platforms. During 

World Tuberculosis Day on 24th March 2021, Dr Zamzurina spoke in a live Facebook session with BERNAMA 

TV on how to end TB. On the same day, Dr Rosmadi spoke on the Docquity platform on the management 

of airway stenosis secondary to endobronchial TB. Dr Jamalul Azizi was live on BERNAMA TV on 7th April 

2021, talking about airway stenosis in TB infection. Dr Kumaresh presented a lecture on the role of 

pulmonary function test on 20th May 2021 using College of Physicians Malaysia platform. It was actually a 

teaching session for Malaysia’s pulmonology fellows. Dr Lee Chiou Perng spoke on pulmonary 

hypertension on 2nd June 2021 for BERNAMA TV. 



 

                

  

  

 

  

  



 

                

The MABIP was involved in the Jakarta Virtual Symposium organized by the Jakarta International Chest 

and Critical Care Internal Medicine (JICCIM) on 29-30th May 2021, attended by 250 participants. Besides 

sharing of knowledge and maintaining connectivity, Dr Jamalul Azizi was also involved in their e-poster 

session.  

 

 

PREPARATIONS FOR APCB 2021 VIRTUAL 
 

 

  

 

 

 

 

APCB 2021 has been endorsed by the World Association for Bronchology and Interventional 

Pulmonology (WABIP) on 6th January 2021. The APCB 2021 website is also up and running since March 

2021. Registration, abstract and video festival submission can be done online via 

http://www.apcb2021.com/registration.html. Credit card payment option is available for online 

registration. 

http://www.apcb2021.com/registration.html


 

                

 

UPCOMING EVENTS 

 

Pulmonology department, Serdang Hospital is going to organize ‘Advanced Lung Diseases Course’ on 

2nd July 2021 in collaboration with the MABIP. This course will cover common advanced lung diseases that 

eventually need lung transplant, such as interstitial lung diseases (ILDs), pulmonary hypertension (PH) and 

advanced emphysema. Taiping hospital, Monash University, Australia and Freeman hospital, Newcastle, 

UK will also get involved. It is the first time such course is done in Malaysia. The National Lung transplant 

program has moved to Serdang Hospital in 2019. The lung transplant meeting between National Heart 

Institute (IJN) and Serdang Hospital is being conducted on a monthly basis. 

  



 

                

 



 

                

  

 

 

 

 

 

Prepared by, 

Dr Lem Li Khen 

 

 

 

 

We’re on the Web! 

www.mabip.com 

Chair: Dr Jamalul Azizi Abdul Rahaman 

Vice Chair: Dr Tie Siew Teck  

Honorary Secretary: Dr Mohd Arif Mohd Zim 

Assistant Secretary: Dr Lem Li Khen  

Treasurer: Dr Rosmadi Ismail 

Assistant Treasurer: Dr Zamzurina Abu Bakar  

Board Members: 

Dr Albert Iruthiaraj A/L L. Anthony 

Dr Muhammad Redzwan S Rashid Ali 

Dr Razul Md Nazri Md Kassim  

Dr Soo Chun Ian 

Co-opted Members: 

Dr Dayang Zuraini Sahadan (Paediatric) 

Dr Kumaresh Raj Lachmanan 

 

 

http://www.mabip.com/

